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Washington, DC 20210

FORM LM-30
LABOR ORGANIZATION OFFICER AND
EMPLOYEE REPORT
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and Budget
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This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penaities as provided by 29 U.S.C 439 or 440,

For Official Use Only
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1. File Number U -

2. Fiscal Year Covered From:

3. Name and address of person filing.

Name (1A 1D A

P.0. Box, Bidg., Room No., if any 5 :

Steet 5203 VININGS SPE|NGS PT

MABE ToN
State i A

City

JzPcode+a 3012

N ——

4. Name, file number, and address of labor organization.

Name %National‘Pilot's Association

Labor Organization File Number

P.0. Box, Building and Room Number, if any§

Street l%3401 Norman Berry Drive, Suite 254

City ;%Atlanta

State Georgia . ZIPCode+4

5. Position in labor organization.

CenNev AL Counsei.

LNATIONAL PllLoT's ACL0C (AT oo

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests

(except as specified in the exclusions set

forth in the instructions):

A. Heid an interest in, engaged in transactions

(including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any).

Name Ay T ¥Z 2t AGV WS, [N, |

Trade Name, if any:|

7.a. Nature of Interest, Transaction, or Income.
e Nezdionz! piiods Associzton

Vepreseitts. . o ‘
Jzinuzry Ol dinnery Re’@uzvierl

i

lg & d4Tn

A8

15. Signature and verification. The undersigned declares, under
submitted in

undersigned's knowledge and belief, true,

Signed / (fﬁjw//%ﬂ %MW

in this report (including the information contained in any accompanying documents), has

i . tlod - b 7 ’ et 2 4t
P.0. Box, Bldg., Room No., if any | | i2)21]ed; Luneh, contract Hegartetio
7.b. Amount.
Steet G456 _Aiv Trzim 130w icv=val
q.L
TV S 5 42
v O \zindo § E 55 00
State F &y (A [ ZPCode+d [ B35 Q37 |
Signature
penalty of Perjury and other applicable penalties of the law, that all of the information j

been examined by the signatory and is, to the best of the

correct, and complete. (See the section on penalties in the instructions.)

o 556G - 1100

Telephone Number

L
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Name of Person Filing

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

NameMﬁ‘aﬂ @f&iﬁeﬁ %gﬁw‘ia@%{%

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

steet | [ [T Sebveed  NW Seite 2400
oy Adinnta |

see geovaid 2P Code+4 B0BiE, - .
%

9. Business deals with:

/ a. Labor Organization 'M@;i

b. Trust

c. Employer

10. 1f 9.b. or 9.c. is checked give trust or employer's name.

Name

Trade Name, if any: .

P.O. Box, Bldg., Room No., if any

Street

city

Sate ZPCode+4

11.a. Nature of such dealing.

oud sycte g2l Colunee | Fov MND e

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

oivier ook, LlnCin e dqis | L2y, o

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name :

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

14.a. Nature of payment.

Street
City
State -  ZPCode+4
- 14.b. Amount of payment.
13.b. |s the Business an Employer ) or Consultant ?
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Name of Person Filing é/,éé Uit 3 ACX’%

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name f":f M Selndna e 3‘2’»’*@; ¢ ?é:i-%“é?'i

Trade Name, if any: |

P.0. Box, Bidg., Room No., if any

e 14

Street &pii ey Wennildion Ajiin e, £y

iy LOViike Plains
State Nﬁ@ﬂog "4

zp cote +4 10L0L- 1939

9. Business deals with:

i
. L~"a. Labor Organization , [N T7./%

b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name |

Trade Name, if any: |

P.O. Box, Bldg., Room No., if any

11.a. Nature of such dealing.

Outside (egal cotgel {or NPA

Street 3;

11.b. Approximate dollar value of such dealing.

City

State  ZIPCode+4

12.a. Nature of interest held or income received.

L ge: a@g}é@sfwiv@ Ao v 2tk len

12.b. Amount. des.co

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name |

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street .

City

State ZPCode+4

14.a. Nature of payment.

13.b. Is the Business an Employer or Consultant

14.b. Amount of payment.
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